Introduction
============

Although the symptoms of Autism Spectrum Disorder (ASD) tend to improve from adolescence into adulthood ([@B62]), autistic^[1](#fn01){ref-type="fn"}^ individuals often struggle with transitioning into college and the workforce ([@B71]; [@B26]; [@B33]). Many autistic adults have few or no close social relationships outside of the family, are unable to live independently, and are either unemployed or employed in jobs that are not commensurate with their skills ([@B30]; [@B58]; [@B27]). These poor outcomes stand in stark contrast to the viewpoint shared by many autistic self-advocates, parents, and professionals that autistic adults have the potential to contribute substantially to society (e.g., [@B50]; [@B4]; [@B73]).

One potential contributor to poor outcomes among autistic adults is a lack of supports; services available to autistic children and adolescents are often no longer available to adults ([@B60]). Consequently, autistic adults who are intellectually capable, and often gifted, may spend their time in solitary unstructured activities (e.g., watching TV). College education can provide opportunities for autistic adults to be members of a community while developing the skills needed to gain independence. Autism is associated with a number of strengths that can help autistic students succeed in college, including high intrinsic motivation, attention to detail, memory skills, systematic thinking, ability to develop productive routines, intense interests, and sincerity ([@B24]; [@B56]; [@B72]).

Despite these strengths, autistic students often struggle with transitioning from high school to the less structured and more socially complex college environment (e.g., [@B33]). High school graduates with autism may fail to enter college or drop out before completing their degrees ([@B23]; [@B15]; [@B71]). Indeed, young adults with an educational classification of autism are less likely to enroll in 2- and 4-year colleges than students in all other disability categories except intellectual disabilities or multiple disabilities ([@B74]). While 70% of recent high school graduates were enrolled in college in 2009, only 32% of recent high school graduates with an educational classification of autism were enrolled in college ([@B70]; [@B74]). Low college enrollment is particularly apparent among autistic students from economically disadvantaged families.

Although autistic students are less likely to enroll in college than their peers with other disabilities, anecdotal evidence suggests that the number of autistic college students is increasing (e.g., [@B71]). However, limited research has focused on this population. In the first (and currently only) peer-reviewed study to examine the prevalence of ASD among college students, [@B78] found that 0.7% of the students at a public university met diagnostic criteria for ASD, yet none had previously been diagnosed with ASD. Determining the prevalence of ASD among college students is complicated by voluntary disclosure of diagnosis: Among college students who were identified as autistic in high school, approximately 37% chose not to identify themselves as autistic to their colleges ([@B42]), which suggests that they may not reach out for help until problems arise ([@B37]).

Autistic individuals may experience significant challenges navigating college life, which greatly impact their ability to function effectively on campus and in the workplace post-graduation ([@B2]; [@B16]). These difficulties include atypical sensory processing, inflexibility, executive function difficulties, challenges engaging in self-advocacy, social difficulties, depression, and anxiety ([@B23]; [@B71]; [@B78]; [@B56]; [@B13]). The stress that most students experience when transitioning into college may be compounded for autistic students, as difficulty in coping with change is part of the diagnostic criteria for ASD. Loss of previously provided supports may also provoke anxiety ([@B23]).

In response to evidence that autistic students may need specialized supports to succeed in college, an emerging body of literature provides recommendations for how to support college students on the spectrum ([@B23]; [@B2]; [@B71]; [@B37]; [@B76]; [@B33]; [@B48]; [@B24]; [@B80]; [@B12]; [@B72]). These recommendations have typically been based on literature reviews, case studies, and the insights of those who work with students on the spectrum. They stress the importance of individualized supports, such as mentoring, to help students on the spectrum develop self-advocacy, social, and executive functioning/self-regulation skills. However, only a few studies have directly assessed the needs and experiences of more than a few college students on the spectrum ([@B20]; [@B72]; [@B13]; [@B54]).

Consistent with the paucity of research about college students on the spectrum, services for autistic college students remain very limited ([@B57],[@B59]; [@B5]). Currently, there are no intervention programs with an established evidence base to facilitate transitions into college, and from college into the workplace, for individuals on the autism spectrum ([@B9]). A recent Internet search and review of the literature identified 31 postsecondary institutions in the United States that confirmed that they had specialized autism support services ([@B5]). Although most of the programs charged a fee for services (fees averaged \$6525 a year), few of the programs collected outcome data. Therefore, it is essential to develop and evaluate supports for autistic college students.

Although evidence-based supports for autistic college students are greatly needed, extant peer-reviewed research (as of February, 2017) contains preliminary evaluations of only *three* college-based programs to support autistic college students. Since 2005, autistic students at a liberal arts college have received one-on-one mentorship from occupational therapy graduate students ([@B56]). Standardized interviews conducted with 11 autistic students at the beginning and end of two terms of the program revealed self-reported improvements in executive functioning and socialization. In response to an influx of students on the autism spectrum, a clinical psychologist founded a mentorship program for autistic college students at York University in 2007 (described in more detail in the program manual; [@B7]). Each autistic student in the program is paired with a one-on-one graduate student mentor. Students are also invited to attend group social activities (e.g., "pizza parties" or university sports events) and workshops (e.g., about sexuality or managing exam stress). Preliminary findings from this program were recently published ([@B3]; [@B54]). Twelve autistic mentees completed end-of the-term surveys about the program; they expressed high satisfaction with the program (*M* = 4.25 out of 5) but indicated that they would like to have more group events. They were particularly interested in future group discussions about disabilities, communication skills, and transitioning out of college. [@B51] also published a pilot study demonstrating that a group-based cognitive behavioral intervention could be successfully implemented with five autistic college students at Virginia Tech University. The students regarded the program as fairly helpful (*M* = 7.00 out of 10). Two students reported improvements in problem solving ability and subjective distress associated with participating in the program. Together, these initial findings from programs specifically for autistic college students suggest that a combination of-one-on-one and group-based mentorship/coaching may be helpful for autistic college students while highlighting substantial gaps in current knowledge about how to support autistic college students.

What Skills Do Autistic College Students Need Help Developing?
--------------------------------------------------------------

Prior literature suggests that college students on the autism spectrum are particularly in need of support in three domains: social skills, self-advocacy, and executive functioning/self-regulation (e.g., [@B71]; [@B56]; [@B72]; [@B5]).

### Social Skills

Social challenges are apparent among college students with a range of disabilities, including autism, learning disabilities (LD), and attention deficit hyperactivity disorder (ADHD; [@B6]; [@B49]; [@B72]). Given that social difficulties are a core aspect of the diagnostic criteria for ASD, it is likely that autistic students face particularly pronounced challenges adapting to the complex social environments they encounter in college. Indeed, many autistic college students report struggling to try "fit in" ([@B31]; [@B56]). Some autistic college students indicate that they have developed explicit strategies that help them interact, such as scripts for different situations. Others find that the increased likelihood of sharing interests with one's peers in college makes conversations run more smoothly than they did in high school. Nevertheless, they state that social challenges contribute to stress and cause academic difficulties ([@B72]).

Faculty and clinicians who work with autistic students indicate that they deviate from classroom norms by missing nonverbal cues that signal transitions between activities, interpreting sarcasm literally, standing too close to others and/or touching their belongings, talking at length about tangential topics, or remaining silent and avoiding eye contact ([@B24]; [@B56]). These social differences can lead to exclusion or even bullying ([@B31]; [@B20]). Social isolation may make it more difficult for autistic students to seek information from other students ([@B37]) and may contribute to mental health issues ([@B31]). Indeed, anxiety and depression are commonly reported among autistic college students ([@B20]; [@B72]). Stress and social challenges may form a self-perpetuating cycle for some autistic college students; autistic adults who report the most stress also exhibit the most difficulties engaging socially ([@B8]).

Autistic adolescents and adults with fewer social symptoms have better relationships with peers ([@B44]). Therefore, effective techniques to support social skills development could reduce isolation among autistic college students. Indeed, a small body of emerging research suggests that social skills interventions for autistic adults can reduce social isolation and anxiety ([@B28]; [@B65]). Most of the limited number of specialized programs for autistic college students provide social skills supports ([@B20]; [@B5]). However, these supports are often neither systematically evaluated nor informed by the interests of those they are designed for. In fact, some autistic college students indicate that they are *not at all interested* in further social skills training after a lifetime of participating in such interventions (e.g., [@B5]).

Nevertheless, the majority of specialized programs for autistic college students include peer mentors and/or social coaches ([@B20]; [@B56]; [@B5]). Peer mentors can provide individualized social supports to college students on the spectrum. Mentors can support students in developing social skills through discussions of techniques to use in varied social situations and by helping them to practice the techniques in role-plays; additionally, mentors can engage in campus-based activities with autistic students and provide constructive feedback afterwards ([@B23]). Given that many autistic adults are not interested in training to help them act more like people who are not autistic ([@B39]), programming to help autistic college students develop effective social skills should also provide them with tools to transform existing social structures, such as self-advocacy skills.

### Self-Advocacy

Students with varied disabilities (e.g., autism, LD, and/or ADHD) often enter college without having learned how to self-advocate, or stand up for oneself and lead others (e.g., [@B77]). Self-advocacy skills are associated with better adaptation to college and career success among students with disabilities more generally ([@B55]; [@B1]). However, college students with disabilities are often unaware that they were protected under the Individuals with Disabilities Education Act (IDEA) prior to college, wherein schools are required to identify students who need supports, and that in college they are required to self-advocate in order to receive accommodations under the Americans with Disabilities Act (ADA).

Autistic adults may be particularly unprepared to engage in self-advocacy, as they tend to be less involved in their own transition planning relative to students with other disabilities ([@B18]; [@B63]). Approximately 77% of autistic high school students play a very limited or no role in planning for the post-secondary school transition compared to 47% of students with intellectual disabilities and 27% of students with all other disabilities except intellectual disabilities. Only 2.6% of autistic students play a leadership role in their transition planning relative to 13.6% of students with all other disabilities except intellectual disabilities. Not surprisingly, given their relative lack of experience in transition planning, autistic college students experience difficulties with many aspects of self-advocacy, including evaluating the costs and benefits of disclosure and developing effective strategies to communicate their needs to peers and professors ([@B4]; [@B72]). Given that college instructors may also be uninformed about disability laws, students on the spectrum who do not know that they must self-advocate to receive services may not receive appropriate accommodations ([@B48]).

Although the importance of teaching self-advocacy skills to autistic people has been stressed by a professor on the spectrum ([@B64]), parents of autistic children ([@B40]), and researchers ([@B73]), no published studies have examined the efficacy of self-advocacy interventions specifically designed for autistic individuals ([@B67]; [@B53]). Therefore, a primary goal of the current research was to evaluate a self-advocacy intervention designed for autistic youth by an autistic researcher, the Integrated Self Advocacy Curriculum ([@B45]), after adapting it to suit the needs of autistic college students.

### Study Habits/Executive Functioning Skills

Students with varied disabilities (e.g., autism, LD and/or ADHD) also face pronounced challenges developing the executive functioning/self-regulation skills needed to succeed in college ([@B2]; [@B46]; [@B72]). Autistic students often struggle with difficulties note taking (due to challenges identifying overarching themes and motor difficulties), completing assignments on time (due to difficulty breaking goals into sub-goals, monitoring progress toward goals, and brainstorming), organizing their study materials, and test taking (due to anxiety, motor difficulties, sensory sensitivities, and occasional processing delays). Individualized and/or group mentoring may be helpful in supporting these skills.

Developing Supports for Autistic College Students: Benefits of Universal Design
-------------------------------------------------------------------------------

Although students on the autism spectrum often require support to help them develop the social, self-advocacy, and executive functioning skills that they need to succeed in college, they are not alone in needing help developing these skills. Indeed, a growing body of research examines supports to help college students with the most commonly reported disabilities on college campuses, LD and/or ADHD ([@B42]), develop social, self-advocacy and executive functioning skills ([@B6]; [@B46]; [@B11]; [@B47]; [@B25]; [@B41]; [@B21]; [@B77]; [@B49]). Like the much smaller body of research evaluating supports for autistic college students (e.g., [@B51]; [@B56]; [@B3]), the aforementioned evaluations of supports for college students with LD and/or ADHD were all quasi-experimental. Nevertheless, they suggest that participation in one-on-one and/or group mentoring/coaching is associated with improvements in self-advocacy, social skills, executive functioning, self-efficacy, and other domains of functioning for students with LD and/or ADHD. Although none of the participants in studies evaluating supports for college students with LD and/or ADHD were described as having an ASD, overlaps in the challenges faced by autistic students and students with LD and/or ADHD suggest that similar programming might be beneficial for neurodiverse students more generally.

Indeed, supports that are effectively designed to accommodate the needs of specific types of students (e.g., those with LD and/or ADHD), or supports that reflect the principles of Universal Design, allow students with a diverse range of strengths and weaknesses (e.g., autistic students) to learn from one another in inclusive environments where differences are valued ([@B38]). Universal Design "is the design of products and environments to be usable by all people, to the greatest extent possible, without the need for adaptation or specialized design" ([@B43], [@B43]). Instructional materials that are consistent with the principles of Universal Design provide multiple means of representation, action and expression, and engagement ([@B14]). Given that autistic students exhibit highly variable patterns of academic strengths and weaknesses ([@B34]), flexible supports that are designed according to the principles of Universal Design (e.g., clear expectations, structured opportunities to interact, a constructive class culture, and consistent feedback) may be needed to help autistic students succeed in college ([@B12]). Supports that students with a diverse range of disability identifications can access together may also be beneficial because many autistic college students do not identify as autistic ([@B42]) and consequently are unlikely to seek out supports designed specifically for autism.

Indeed, in the research described in this report, we initially intended to provide services *only* to autistic college students. However, we widened inclusion criteria almost immediately after realizing that many autistic students did not identify as autistic, after a number of students who did identify as autistic indicated that they had felt segregated within specialized autism programs in high school and were not interested in participating in activities that were just for autistic students, and after students who self-identified with other disabilities (some of whom appeared to have undiagnosed autism) expressed interest in participating in programming. In response to this feedback, we focused on developing and evaluating supports that were consistent with the principles of Universal Design, or supports that would be beneficial for autistic college students and their peers with other disabilities.

Research Aims
-------------

Given that little is known about what types of supports college students with disabilities more generally feel they need and what types of supports they find effective, an important first step in developing effective and socially valid supports is to involve autistic students and students with other disabilities in the development and evaluation of such supports. Therefore, the aims of the quasi-experimental studies described in this report were:

1.  To examine neurodiverse students' self-reported desire for guidance in developing a range of skills.

2.  To build peer-mentor-based supports that are consistent with the principles of Universal Design for autistic college students and students with other disabilities by using needs assessments collected at the beginning of each term and student feedback at the end of each term to guide program development.

3.  To evaluate self-reported benefits associated with participating in the aforementioned supports by analyzing potential changes in standardized measures from pre-test to post-test each term while attending to students' open-ended reflections about the supports at the end of each term.

Materials and Methods {#s1}
=====================

Structure of Mentorship Program
-------------------------------

Students were invited to participate in weekly hour-long mentor-led group meetings with a standardized curriculum that varied each semester (see below) and/or weekly hour-long individualized, one-on-one meetings with a mentor. After completing an informed consent form, mentees filled out self-report assessments at the beginning (pre-test) and end (post-test) of each term. They received a \$50 Amazon gift card for completing pre-tests and post-tests and a \$10 Amazon gift card for participating in focus groups at the end of each term. Some students struggled with completing the number of forms administered and completed only a portion of them.

One-on-one mentorship was available from enrollment through finals (up to 14 weeks). Group meetings occurred over 9 or 10 weeks depending on holidays. Groups were available each day of the week and were led by a guiding mentor with the help of one or two program facilitators (doctorate or MA level). The number of mentees enrolled in each group ranged from two to nine mentees. Students who preferred not to attend group meetings were offered the group curriculum during one-on-one mentoring.

Mentor Training
---------------

Mentors included undergraduate students, MA students, and Ph.D. students. All mentors completed an online training about autism and an hour-long in-person training designed to help them encourage their mentees to break goals into sub-goals, monitor their progress towards goals, and seek out needed resources on campus. Program facilitators were present during initial (and many subsequent) mentorship meetings to provide ongoing feedback. One-on-one mentors sent a weekly log describing each mentorship session to program facilitators and received detailed constructive feedback in response to these logs. Mentors were provided with a script for one-on-one meetings with students, but were encouraged to individualize the sessions by exploring campus activities together. For greater detail about the types of individualized activities students engage in during one-on-one mentorship, please consult ([@B22]). Mentors who led groups attended three additional hours of training wherein they practiced using the group curriculum to present information in a question/answer format, which included opportunities for students to share their experiences and engage in role-plays.

Group Curriculum
----------------

Based on prior literature and our experiences working with people on the spectrum, we identified two areas of support to address during group meetings: social skills and self-advocacy skills. During the first semester of the program, group meetings focused primarily on social skills although self-advocacy was also discussed. In response to student feedback, group meetings focused primarily on self-advocacy in the second semester of the program. Given that effective communication is essential to both social skills and self-advocacy, both semesters included components of social skills and self-advocacy.

### Social Skills Curriculum

The initial mentorship approach that we used during the spring of 2013 was based upon the PEERS^®^ model, a social skills intervention developed by [@B36]. However, the intervention was altered substantially in order to be appropriate for a college student population. For example, parents were key players in the PEERS^®^ model, but were not directly involved in our social skills programming because college students are expected to become more independent of their parents. Given that college is a time when more diverse behaviors become acceptable (e.g., [@B52]), we discussed how behaviors vary in how effective or ineffective they are depending on contextual factors, rather than describing behaviors as appropriate or inappropriate as they are described in the PEERS^®^ model. Curriculum topics adapted from the PEERS^®^ model included reading body language, developing conversational skills, effective use of electronic communication, respecting boundaries, and resolving disputes. Curriculum topics designed specifically for college students included self-advocacy, interview skills, and reflecting on mentorship. Consistent with the principles of Universal Design, multiple ways of engaging with the curriculum were available such as video demonstrations, role-plays and constructive group reflections on them, small group discussions, writing activities, and art activities.

### Self-advocacy Curriculum

Our self-advocacy curriculum was adapted from the Integrated Self Advocacy Curriculum, which was created by an autistic self-advocate who is also the mother of a child on the spectrum ([@B45]). Many of the self-awareness activities and self-advocacy scripts that we used were drawn directly from the Integrated Self Advocacy Curriculum. Adaptations included inclusion of improvisational theater techniques to support development of the four domains of self-advocacy that had been identified in a literature review of prior self-advocacy interventions: self-knowledge, knowledge of rights, communication skills, and leadership skills ([@B68]). We added practice in public speaking as a core aspect of the leadership component of self-advocacy. Curriculum topics included introduction to self-advocacy and relevant laws, improvisation as a tool for self-knowledge, knowing your sensory preferences, knowing your rights under the ADA, evaluating the costs and benefits of different types of disclosure, practicing disclosure and dealing with discrimination, leadership, and public speaking. During the public speaking activity, mentees in each group worked together to develop a group PowerPoint presentation about neurodiversity, i.e., the view that disabilities represent an important aspect of human diversity that should be respected rather than cured (e.g., [@B32]). Building from an example PowerPoint developed by mentors, mentees used their own strengths and weaknesses as examples of neurodiversity, and presented their PowerPoints to other mentors and mentees. This curriculum extended upon the principles of Universal Design employed during the social skills intervention by incorporating more multimodal activities (e.g., improvisationaltheater techniques and PowerPoint creation and presentation).

### Fidelity

Fidelity of enactment of the curriculum for both semesters was documented with checklists of key topics covered each session. Group mentors sent weekly fidelity checks evaluating their delivery of the curriculum to program facilitators. One or two program facilitators were present at group meetings to help group leaders engage all participants as equally as possible and to document fidelity using the same checklist that group leaders used. During the second term of the program, students with disabilities also served as fidelity checkers. Fidelity of receipt was documented with worksheets mentees filled out at the end of each meeting assessing key learning objectives. One-on-one mentors sent program facilitators weekly logs of key points covered during one-on-one mentorship.

Participants
------------

Autistic college students and students with other disabilities who were receiving disability services at the Center for Student Accessibility (CSA) at an urban public university were invited to enroll in a mentorship program called Project REACH. Advisors at the CSA encouraged students who exhibited heightened autistic traits (irrespective of whether they self-identified as autistic and/or were identified as autistic in their paperwork) to join the mentorship program. The first and last author of this report reviewed disability documentation that students had provided to the CSA. Individualized Education Plans and Psychoeducational Reports were used to determine which students had received services for autism in high school. Some students who had documentation indicating that they had received autism services in high school did *not* self-identify as autistic in response to our demographics questionnaire while a number of students who self-identified as autistic had *not* received an educational classification of autism. When describing the participants in this research, we considered students who self-identified as autistic and/or those who had documentation of an autism classification/diagnosis to be autistic. We did not include autism in analyses given that some participants who self-identified as autistic would be unlikely to satisfy the diagnostic criteria for autism if formally evaluated while other students who did not identify as autistic would be likely to meet the diagnostic criteria for autism if evaluated.

### Participant Characteristics: Spring Social Skills Curriculum

Twenty-eight students provided pre-test and post-test data during the spring of 2013 (18 men and 10 women; see **Table [1](#T1){ref-type="table"}**). Twenty participants self-identified as White, 5 as Hispanic, 1 as Black/Native American, 1 as Muslim, and 1 as Indian. Twelve of these students self-identified as autistic (six according to educational records). One student who (selectively) self-identified as autistic although he had received an educational classification of LD had disclosed his autism diagnosis to CSA staff but did not disclose it during initial assessments for the mentorship program. However, he confided in his mentor (a disabled self-advocate whom he admired) on the last day of mentorship that he was autistic. He said that she had inspired him to educate others about disability. Until that point, he had largely avoided other students on the spectrum, whom he found annoying, but had been willing to engage with students with other disabilities. After he graduated, he obtained a job at a school for autistic children. Another student who had an educational classification of emotional disturbance rather than autism had been attending programs for autistic people from childhood into young adulthood; both she and her mother (who specialized in developmental disabilities) identified her as autistic. Another student who self-identified as autistic and whose parent also identified him as autistic had received an educational classification of LD; he exhibited black and white thinking, pronounced challenges navigating social situations (e.g., asking unknown peers if they wanted a boyfriend and becoming upset when they said no), and cognitive challenges. The other three students who self-identified as autistic but had divergent educational classifications had received educational classifications of ADHD, speech-language impairment, and a learning disability; all three of them reported and exhibited heightened autistic traits. The sixteen remaining participants self-identified with other disabilities (4 ADHD, 3 LD, 2 cerebral palsy, 1 speech-language impairment, 1 anxiety, 1 epilepsy, 1 hearing loss, 1 visual impairment, 1 an autoimmune disorder, and 1 spina bifida).

###### 

Pre-test participant characteristics for spring (social skills) and fall (self-advocacy) curricula.

                            Autism Ed. Class^∗^   Autism self-report   Not autism
  ------------------------- --------------------- -------------------- ----------------
  *N* in Spring             6                     6                    16
  \% Male in Spring         83.3                  66.7                 56.3
  \% White in Spring        83.3                  83.3                 56.3
  Age in Spring             23.0 (6.5)            23.0 (4.3)           21.3 (2.5)
  SRS-A in Spring           72.7 (33.2)           61.3 (32.2)          49.8 (24.5)
  Trait Anxiety in Spring   41.5 (5.8)            43.0 (14.8)          35.9 (7.4)
  State Anxiety in Spring   38.2 (10.8)           38.8 (13.6)          30.4 (4.9)
  *N* in Fall               12                    5                    13
  \% New to REACH in Fall   41.7                  20                   38.5
  \% Male in Fall           91.7                  60                   38.5
  \% White in Fall          66.7                  80                   76.9
  Age in Fall               21.5 (5.5)            24.0 (4.8)           20.1 (2.7)
  SRS-A in Fall             78.5 (24.9)           83.4 (53.1)          59.4 (25.8)
  Trait Anxiety in Fall     44.5 (10.2)           54.2 (17.5)          39.3 (8.8)^∗∗^
  State Anxiety in Fall     40.6 (11.2)           51.6 (20.5)          34.4 (8.7)^∗∗^
                                                                       

Mean (SD) except where noted.

∗

Educational Classification of autism.

∗∗

ANOVAs revealed no group differences except heightened state and trait anxiety in those who self-reported autism relative to those who did not identify as autistic.

### Participant Characteristics: Fall Self-advocacy Curriculum

Of the 30 students (19 men and 11 women) who provided pre-test and post-test data during the fall of 2013, 19 had participated in the previous semester while 11 were new to the program (see **Table [1](#T1){ref-type="table"}**). Twenty-two students self-identified as White, 6 as Hispanic, 1 as Black, and 1 as Mixed-Ethnicity. Seventeen students self-identified as autistic (12 according to educational records). Four of the autistic students whose self-identification did not match their educational records participated during the spring term and are described above. The student whose self-identification did not match his paperwork who enrolled in the program for the first time in the fall had an educational classification of speech-language impairment. He struggled socially due to a pronounced disinterest in small talk and a tendency to consistently wish to engage people in deep discussions about a few topics that were of intense interest to him (e.g., religion, morality, and identity). Thirteen students reported other disabilities (8 learning disability, 2 cerebral palsy, 1 emotional disturbance, 1 Tourette's syndrome, and 1 hearing loss).

Measures
--------

### Needs Assessments

Students rated the perceived importance of receiving guidance on 39 skills, derived from prior literature, using a 5-point scale from 1 (very unimportant) to 5 (very important). Skills included social skills (e.g., "Maintaining friendships"), self-advocacy skills (e.g., "Disclosing one's diagnosis"), self-regulation skills (e.g., "Coping with change"), job skills (e.g., "Developing interview skills"), and academic skills (e.g., "Meeting educational goals"). Students were also provided with an open-ended opportunity to indicate things they felt were important that were not assessed.

Needs assessments were distributed to all students who expressed interest in the mentorship program by attending a pizza party prior to the first term of the mentorship program in the spring of 2013. Needs assessments were also distributed during pre-test assessments prior to the second semester of the mentorship program in the fall of 2013. Needs assessments were used to guide the selection of specific topics to cover each term; needs that participants rated as highly important at the beginning of each term were included in that semester's curriculum.

### Demographics Questionnaire

Students were asked to indicate if they self-identified as autistic, and their age, gender, and race.

Multidimensional Scale of Perceived Social Support
--------------------------------------------------

This 12-item measure assesses perceived social support in three domains: family, friends, and significant others ([@B81]). Participants rated their agreement with items like "I can talk about my problems with my friends" on a scale from 1 (very strongly disagree) to 7 (very strongly agree). The measure has been shown to have moderate construct validity, as assessed by negative correlations between perceived social support and depression and anxiety. Its internal consistency was good at baseline in the current sample (Spring α = 0.85; Fall α = 0.96). However, we did not expect the mentorship program to alter familial relationships. In addition, some students chose not to respond to questions assessing support from a significant other. Therefore, we examined both changes in overall social support and changes in social support from friends in particular.

### Social Responsiveness Scale-A

The Social Responsiveness Scale-A (SRS-A; [@B17]) is a self-report measure of autism symptoms consisting of five subscales: Social Awareness, Social Cognition, Social Communication, Social Motivation, and Restricted Interests and Repetitive Behaviors. Higher scores indicate heightened levels of autistic traits. Prior research has shown the SRS to be internally consistent with strong construct validity in both the general population and clinical samples ([@B17]; [@B75]). The internal consistency for the SRS-A was excellent at pre-test in the current sample (Spring α = 0.94; Fall α = 0.96).

### Spielberger State-Trait Anxiety Inventory

The 40-item State-Trait Anxiety Inventory ([@B66]) consists of two 20-item scales that assess trait anxiety (how anxious people generally feel) and state anxiety (how anxious people feel at the moment). Cronbach's alpha revealed high internal consistency at pre-test (Spring α = 0.93; Fall α = 0.95).

### Student Self-report of Academic Self-efficacy

This measure was used to examine students' belief in their academic abilities ([@B29]). They were asked to rate their perceived ability to learn the things taught in school, to do even the hardest homework if they try, and to figure out difficult homework on a 4-point scale from 1 (not true) to 4 (very true). At pre-testing, this measure had acceptable internal consistency (Spring α = 0.77; Fall α = 0.77).

### Focus Groups

Students were asked a series of structured questions during focus groups at the end of each semester, such as "What was your favorite/least favorite part of (the mentorship program) this term?" and "What are the ways, if any, that participating in (the mentorship program) this term has helped you develop social/academic/self-advocacy skills." Consistent with the inclusive structure of the program and the need to obtain feedback from all involved, mentors and mentees were invited to participate in focus groups together.

The following measures were added in response to feedback from students during the focus groups at the end of the first term of the program (Spring 2013 social skills curriculum) and were only obtained during the second term (Fall 2013 self-advocacy curriculum).

### Self-advocacy Inventory

Given the lack of standardized self-advocacy measures when we conducted this study, we developed a self-advocacy questionnaire based upon the conceptual framework for self-advocacy developed by [@B68]. Closed-ended questions assessed knowledge of self (e.g., "I know my own strengths"), knowledge of rights (e.g., "The Americans with Disabilities Act is the law that is most relevant to college students with disabilities"), communication skills (e.g., "I am skilled at communicating one-on-one with others"), and leadership skills (e.g., "I am a skilled leader"). Students indicated their agreement to 12 such statements on a scale from 1 (strongly disagree) to 5 (strongly agree). The measure exhibited acceptable internal consistency at baseline (Fall α = 0.80).

### Open-ended Self-advocacy Definitions

We also asked participants to provide a written response to the open-ended question "What is self-advocacy in your own words?" The first author used a thematic approach ([@B10]) guided by [@B68] conceptual definition of self-advocacy to develop a coding scheme for participants' responses to this question. Four coding categories identified elements of each response that were consistent with Test's conceptual framework (examples of student responses are provided in parentheses after each coding category): self-knowledge (e.g., "Self-advocacy is the ability to speak out for yourself in regards to *your abilities and disabilities*"), knowledge of rights (e.g., "Self-advocacy means to ask for *accommodations that are reasonable*"), communication skills (e.g., "*Explaining* one's disability"), and leadership (e.g., "Self-advocacy is when a *person is a leader* and becomes their own person"). Four coding categories were developed that diverged from Test's conceptual framework: self-esteem (e.g., "To me self-advocacy is *self-confidence*"), self-reliance (e.g., "How you *help yourself*, finding your own references"), "don't know"/blank, or other (responses fitting none of the aforementioned codes). Responses were qualitatively coded by two independent coders who achieved reliabilities of 80% or greater across coding categories for 20% of all responses. A self-advocacy knowledge score, ranging from 0 to 4, was derived by summing the number of elements of Test's definition of self-advocacy that were present in each response.

### End of Term Written Evaluations

Given that not all students were comfortable expressing their viewpoints during focus groups, we embedded open-ended written opportunities to evaluate the program in post-testing at the end of the fall term with the questions "What was your favorite part of Project REACH this term?" and "What was your least favorite part of Project REACH this term?"

Results
=======

Analytic Approach
-----------------

We utilized descriptive analyses to identify the five needs that students ranked most highly on average at the beginning of each term. Descriptive analysis of the data indicated that the summed totals derived from most of the surveys administered to participants at pre-test and post-test did not exhibit excessive kurtosis and/or skew. Therefore, we used general linear models (repeated measures ANOVAs) to evaluate potential changes from pre-test to post-test in most measures. We included prior experience in the mentorship program as a between-subjects variable in models conducted with data collected in the fall. However, descriptive analyses indicated that academic self-efficacy, perceived social support and self-advocacy knowledge scores (derived from qualitative coding of open-ended responses) exhibited excessive kurtosis and/or skew. Therefore, we used non-parametric tests (Wilcoxon signed-rank tests) to evaluate potential changes in these measures from pre-test to post-test. A two-tailed significance level (α ≤ 0.05) was used for all analyses. Given that many studies (including the current study) are underpowered, [@B69] recommended that researchers report effect sizes for both statistically significant and non-significant findings. Therefore, we provide effect sizes for both significant and non-significant results.

Needs Assessments Prior to the Spring Social Skills Curriculum
--------------------------------------------------------------

Eighteen students (12 of whom were autistic according to self-report and/or educational classification) completed needs assessments during an informational meeting about the mentorship program prior to pre-testing for the spring term. Several of these students did not go on to participate in the program. The five highest ranked needs were maintaining friendships (*M* = 4.22, *SD* = 1.31), forming friendships (*M* = 4.17, *SD* = 1.34), listening to others (*M* = 4.06, *SD* = 1.25), developing work skills (*M* = 4.06, *SD* = 1.51), and picking a career (*M* = 4.06, *SD* = 1.35).

Pre-test to Post-test Comparisons: Spring Social Skills Curriculum
------------------------------------------------------------------

Repeated measures ANOVAs were used to examine changes from pre-test to post-test that were associated with participation in the social skills curriculum. Autism symptoms (SRS-A scores) decreased from pre-test (*M* = 58.24, *SD* = 28.95) to post-test \[*M* = 49.30, *SD* = 30.33; *F*(1,22) = 7.23, *p* = 0.01; η^2^ = 0.25\]. Trait anxiety decreased from pre-test (*M* = 38.68, *SD* = 9.14) to post-test \[*M* = 35.56, *SD* = 9.92; *F*(1,24) = 7.68, *p* = 0.01; η^2^ = 24\] whereas reductions in state anxiety were not observed (*p* = 0.22; η^2^ = 0.06). Analyses of potential changes in overall perceived social support (*p* = 0.78; *r* = 0.04), perceived social support from friends (*p* = 0.06; *r* = 0.27; note this is a trend toward *reduced* perceived social support from friends), and academic self-efficacy (*p* = 0.43; *r* = 0.11) revealed no significant changes associated with participating in the social skills intervention.

End of Term Focus Groups: Spring Social Skills Curriculum
---------------------------------------------------------

Ten students and three mentors participated in three optional focus groups at the end of the spring term. While some students reported social benefits of the social skills training, such as helping a student do a "little bit more of the social going out" others stated that they hadn't needed social skills help. For example, a student said, "I came into the program when I was already well in social skills."

Interestingly, given that self-advocacy was a topic of the social skills curriculum, but not the primary focus, a number of students described self-advocacy related benefits of the program. For example, one student said it helped her in "taking the initiative to do things on my own instead of people telling me what to do (such as)... talking to those of higher authority... I think the biggest (idea) ...we can take away from (the mentorship program) this semester is in general is not to be ashamed or embarrassed about our disability. It's only a part of who you are." Another student said, "I used to be ashamed. I didn't like talking about it or anything. From (the mentorship program), I got confidence." Another student's agreement with this point suggested that greater support in developing self-advocacy was needed: "My parents would say 'don't say you have what you have?' But then that also comes into that we need to learn. When do you talk about your disability? When do you disclose and when do you leave it as it is?"

In further support of the idea that the students needed more guidance in developing self-advocacy skills, a number of students described relying on others to advocate for them. For example, one student described the process of obtaining accommodations as "(my advisor) starts writing letters to the teachers and talks to them about myself and what I have." Another student said, "As for speaking to professors about stuff like that if they have a problem with it, I usually just get (name of the director of the Center for Student Accessibility) on it." Another student described asking her advisor to "self-advocate for me." Given this evidence that students would benefit from self-advocacy instruction, we focused the Project REACH curriculum on self-advocacy in the following semester.

Needs Assessments Prior to the Fall Self-advocacy Curriculum
------------------------------------------------------------

Twenty-seven students (15 of whom were autistic) completed needs assessments. The highest ranked needs were communicating with teachers (*M* = 4.48, *SD* = 0.92), building a resume (*M* = 4.48, *SD* = 1.01), dealing with social anxiety (*M* = 4.44, *SD* = 0.97), meeting educational goals (*M* = 4.44, *SD* = 1.19), and developing work skills (*M* = 4.44, *SD* = 1.08).

Pre-test to Post-test Comparisons: Fall Self-advocacy Curriculum
----------------------------------------------------------------

In the fall, repeated measures analyses were conducted with prior experience in Project REACH as a between-subjects factor in all parametric analyses. No interactions between prior experience and changes in self-reported characteristics were observed. Although not a focus of our analytic approach, students who had been in Project REACH in the spring reported lower autism symptoms, state and trait anxiety and higher perceived self-advocacy skills (the summed total on closed-ended self-advocacy items) and social support from friends than students who were new to the program in the fall (*p*s \< 0.05).

Repeated measures analyses revealed *no changes* from pre-test to post-test in self-reported autism symptoms (*p* = 0.24; η^2^ = 0.05), state anxiety (*p* = 0.44; η^2^ = 0.02), trait anxiety (*p* = 0.24; η^2^ = 0.05), and overall perceived social support (*p* = 0.42; *r* = 0.11) associated with participating in the fall self-advocacy curriculum. However, perceived social support from friends increased from pre-test (*M* = 20.92, *SD* = 6.80) to post-test (*M* = 22.38, *SD* = 5.33; *Z* = --2.34, *p* = 0.02; *r* = 0.32). Academic self-efficacy also increased from pre-test (*M* = 8.79, *SD* = 1.89) to post-test (*M* = 9.75, *SD* = 2.03; *Z* = --2.893, *p* = 0.004, *r* = 0.39). Changes in scores on the closed-ended self-advocacy questionnaire were *not* observed (*p* = 0.61; η^2^ = 0.01). In contrast, self-advocacy knowledge scores, or the number of elements of Test's (2005) definition of self-advocacy that were present in students' open-ended definitions of self-advocacy, increased from pre-test (*M* = 0.64, *SD* = 0.83) to post-test (*M* = 1.29, *SD* = 0.94; *Z* = --3.07, *p* = 0.002, *r* = 0.41).

End of Term Written Evaluations: Fall Self-advocacy Curriculum
--------------------------------------------------------------

Twenty-one mentees responded to the prompt asking them to write what they liked most and least about the mentorship program during post-tests. Seven students specified that they enjoyed learning about self-advocacy. For example, one student wrote, "My favorite part about Project REACH this semester was probably the aspect of us learning about self-advocacy. I felt accepted to the fact that people wanted to hear my specific strengths and weaknesses." Another student wrote, "My favorite part about Project REACH this term is learning about self-advocacy and hearing about students to tell their story to everyone." Two students particularly enjoyed the public speaking component of the self-advocacy training. For example, one student wrote, "My favorite part about Project REACH is when we made slides about us."

Eight students indicated that they particularly enjoyed opportunities for social interaction provided by the mentorship program. For example, one student wrote that his favorite part of the program was "Socializing with nice people and hanging with my friend (while he was here) and learning from a great mentor." Another student indicated that he liked to "Meet more people like me." Another student wrote that she liked "Meeting new people and to learn new things." Another student wrote that he liked to "Socialize with everyone and discuss our problems."

Six students provided general responses to the question that were not clearly related to either self-advocacy or social interactions. For example, one student wrote that he enjoyed "The group process meeting and the exercises" while another enjoyed "Being involved in the groups while observing at the same time." Two students indicated that they preferred "One-on-one mentorships."

Eight students specified that they had no least favorite part of Project REACH. For example, one student wrote, "I enjoyed being a part of the program every bit." However, four students indicated that they disliked completing pre-test and post-test assessments. For example, one student wrote that he particularly disliked "Answering the same exact question at the start and end of this." Three students indicated that group meetings were sometimes anxiety provoking. For example, one student wrote that he did not enjoy "Some group sessions which brought a higher-than-normal level of uncomfortability, especially around unfamiliar people." One student wrote that he particularly did not like "Presenting a speech." Two students indicated that group meetings were sometimes dull. For example, one student wrote "That it can get a little boring sometimes. Suggestion--more activities." Three students stated that they did not like other students' behaviors during groups. For example, one student wrote that she did not enjoy "When one person talks too much."

End of Term Focus Groups: Fall Self-advocacy Curriculum
-------------------------------------------------------

Twelve mentees and four mentors participated in two optional focus groups at the end of the fall term. Students reported that they had enjoyed learning more about self-advocacy. For example, one student said "Talking about self-advocacy...was so important to me... in relation to my own history of being advocated for... for a long time our voices have been hushed... only now are they letting our voices be heard." Another student said, "The one thing that incoming freshman should know, is you have to advocate for yourself...it's all on you." Another student agreed, "Because when you get into college you need to be your own person, especially with a disability you have to let them know you need certain... accommodations." Another student described the importance of educating professors about self-advocacy stating that many "are not even aware of the ADA."

Nevertheless, many students reported that their favorite part of mentorship remained its social aspects. For example, one student said, "My favorite part is meeting new people, which is my favorite part about anything." Another student said, "I think my favorite part was just being able to meet so many people like me." Another student said that she'd enjoyed her second term of mentorship because "I've kind of learned to come out my shell, if I ever was in a shell." Another student reported that the mentorship program had "helped me to socialize with other people. It's also taught me to be patient with those that are both patient and impatient with me." Another student said that the mentorship program gave "me a chance to socialize. 'Cause I'm not going to lie, I don't like people; I don't like talking to people... You guys are different though. 'Cause it's like, I have more of a tolerance for people here."

Discussion
==========

Students' high rankings of the importance of receiving guidance and opportunities to improve their social skills is consistent with an emerging body of literature demonstrating that social skills training can be beneficial for autistic adolescents and young adults (e.g., [@B36]; [@B19]; [@B79]; [@B65]). Extending an experimental evaluation of the PEERS^®^ model (which our social skills training was adapted from, in order to support college students in particular), our quasi-experimental results suggest that social skills training is associated with decreases in autism symptoms and trait anxiety among neurodiverse students. Although increases in social interactions were observed among participants in the PEERS^®^ training, increased social support from friends was *not* observed following our social skills training. This difference may be attributable to the lesser density of social skills training in our program as well as the lack of parental involvement, or the higher levels of social support at baseline among our participants, in comparison to participants in the PEERS^®^ program.

Our findings build upon a small body of work, suggesting that social skills training can be helpful for autistic adults ([@B65]) and college students with other disabilities (e.g., [@B6]) by suggesting that a Universal Design approach to social skills training is beneficial for college students with diverse disabilities, including autism. However, a number of students with and without autism who participated in our mentorship program indicated that they had not needed further supports to develop social skills prior to participating. This lack of interest in social skills training among some autistic college students is consistent with reports from other programs for college students on the spectrum ([@B5]). Social skills interventions for autistic individuals often focus on teaching people with autism how to interact more like their "typical" peers (e.g., [@B36]). However, many individuals on the spectrum may not view autism as something they wish to mask by learning to appear more "normal", but rather view it as an important aspect of their identity ([@B32]). Although our social skills training was designed to emphasize flexibility in social interactions, autistic college students may have extended experience participating in social skills interventions and opinions about its utility. The social validity of supports for neurodiverse adults is likely to be maximized by adapting services to their concerns in order to help them navigate toward environments where their quirks are appreciated, including opportunities to engage with neurodiverse peers.

Self-advocacy may be a particularly relevant topic for college students with disabilities given pronounced changes in how accommodations are obtained in college relative to high school. Indeed, students with and without autism expressed strong interest in self-advocacy during focus groups at the end of each term. Their interest in learning more about self-advocacy was less pronounced than their interest in social and job-related skills during needs assessments at the beginning of each term (the perceived importance of learning more about "self-advocacy: disability disclosure" was 3.14 out of 5 at the beginning of the spring term and 4.22 out of 5 at the beginning of the fall term), which may reflect a relative lack of knowledge at the beginning of each term about what self-advocacy is. Indeed, students' open-ended definitions of self-advocacy at the beginning of the fall term contained an average of less than 1 out of 4 of the elements defined as essential to self-advocacy by [@B68].

Surprisingly, participation in the self-advocacy training was *not* associated with increased self-advocacy as assessed with the self-advocacy questionnaire that we developed. However, the measure we developed assessed students' *beliefs* about their self-advocacy skills rather than the knowledge and skills needed to *engage* in self-advocacy. Indeed, significant improvements in students' *ability* to define self-advocacy were observed after participation in the program. This pattern of findings suggests that self-advocacy assessments should focus on direct assessments of knowledge (e.g., fact based rather than opinion based questionnaires) and skills (e.g., role-plays). In a recent quasi-experimental evaluation of a promising hybrid (online and in-person) self-advocacy curriculum conducted with college students with varied disabilities (none of whom were described as autistic), [@B77] used a fact-based questionnaire and role-plays. Although White and colleagues' role-plays should be improved upon, as they were not counterbalanced and participants were given a sheet to use only during post-test role-plays that listed target skills to demonstrate, similar types of role-plays should be incorporated in future research evaluating services for neurodiverse college students.

Unlike participation in the social skills training, participation in the self-advocacy training was associated with increased perceived social support from friends and heightened academic self-efficacy, but was not associated with reductions in autism symptoms or anxiety. Specific benefits associated with each type of training suggest that a combination of social skills and self-advocacy training is likely to be most beneficial for autistic students and their peers with other disabilities. Given students' interest in developing work-related skills, such programming should highlight how social and self-advocacy skills can be applied when seeking a job and in the workplace.

However, the specific curricular focus of programming for autistic college students and other students with disabilities may be less important than the opportunities to engage with peers that group programming provides. Indeed, it is impossible to rule out the possibility that apparent benefits of programming designed for neurodiverse students reported in the current study and in prior literature have been *entirely attributable* to the opportunities to engage with peers that such programming provides as *all* (to the best of our knowledge) of the extant published research examining supports for autistic college students and college students with other disabilities has been quasi-experimental (e.g., [@B6]; [@B47]; [@B25]; [@B41]; [@B21]; [@B51]; [@B77]; [@B49]; [@B56]; [@B3]). Indeed, many students in the current study reported that their favorite part of the mentorship program remained the opportunities it provided to socialize with peers in an environment where differences were respected, irrespective of the curricular topic. Nevertheless, engaging students with a curriculum that provides information about self-advocacy (which was included in both semesters of the program though it was the primary focus only in the second term) is likely to encourage a climate of acceptance (which is a central aspect of Universal Design).

Limitations and Future Directions
=================================

A key limitation of our research is that we were unable to verify autism classifications with clinical diagnoses informed by gold standard measures such as the Autism Diagnostic Observation Schedule. It is likely that some students who were classified as autistic according to self-report and/or educational documents would not meet diagnostic criteria for autism while others who were identified as not autistic may actually meet criteria for autism. Prior work with adults has often relied upon educational classifications of autism (e.g., [@B42]; [@B74]; [@B61]). These studies have often relied on longitudinal data sets rather than direct dialog with participants. Our experiences interacting directly with college students on the spectrum suggest that some families and/or school personnel may preferentially choose educational classifications other than autism. The decision not to identify as autistic may arise from multiple factors including internalized stigma towards autism. Based on our discussions with parents, teachers, and autistic young adults, we believe that some families may feel that an educational classification of autism can limit their children's opportunities and selectively choose other classifications. In addition, school personnel may shy away from supporting a classification of autism due to the possible costs of supporting a student who has been identified as autistic. Future research should examine factors, such as perceived stigma and the types of supports different educational classifications entitle people to, that may influence which educational determination families and educators choose, as well as variations in the number of students with confirmed diagnoses of ASD who receive accommodations for autism across different geographical regions and at different developmental stages.

A second key limitation of our research is our reliance on a quasi-experimental design wherein some students participated in both sessions of the mentorship program and others did not. It is not possible to make causal attributions about effects of mentorship with this type of design. Previous peer-reviewed work examining supports for autistic college students and students with other disabilities has also utilized pre-test/post-test designs (often with a similarly small number of students). These flaws in design may arise from complications associated with random assignment of college students, such as the need to adapt programming to their busy schedules. In order to conduct systematic randomized evaluations of programming for neurodiverse college students, researchers from varied institutions would need to obtain shared funding in order to collaboratively randomize students to shared interventions. Random assignment to different types of interventions, rather than to wait-list control groups, would allow researchers to evaluate if benefits of programming are attributable to specific aspects of a given curriculum or to structured opportunities to engage with peers more generally. Such work should include standardized measures from multiple informants, behavioral measures, and structured interviews in order to assess self-advocacy and social skills more effectively than we did by relying on the self-report of students. A randomized comparison of social skills and self-advocacy interventions in adolescence and adulthood could be informative for highlighting potential developmental changes in the effects of different types of interventions.

Conclusion
==========

These findings have clear practical implications. They support previous literature by demonstrating that autistic college students may face challenges navigating the college environment, including social difficulties, heightened anxiety, problems with self-advocacy, and a sense of being stigmatized. However, these challenges are not specific to autism. Autistic students and students with other disabilities expressed shared interest in helping to develop their social, employment-related, academic, and self-advocacy skills.

Not only do students on the spectrum have support needs that are compatible with those of other types of students, some autistic college students may avoid supports that are just for autistic people. Indeed, a few autistic students told us that they found the idea of a program that was just for autistic students discriminatory. In addition, a number of participants in our mentorship program who had educational classifications of autism did not consistently self-identify as autistic. Students who do not identify as autistic, who may represent a sizable portion of the population of autistic college students (e.g., [@B42]), may be unlikely to seek out autism-specific services as engaging in autism-specific services would constitute a form of disclosure. Not only may supports that are designed for autistic students *and* students with other disabilities be more attractive to some college students on the spectrum, experience engaging with neurodiverse others may be beneficial for students more generally by demonstrating that varied ways of existing are equally valid while offering different types of models to learn from.

We found that curriculum initially developed to address challenges college students on the autism spectrum face was relevant to students with a range of disabilities. Thus, a primary recommendation of our work is that services for autistic college students should reflect the principles of Universal Design and should include a variety of other students, including those with other disabilities. Peer mentorship models wherein students with and without disabilities serve as mentors may support the development of programming that conforms to the principles of Universal Design as they allow mentees and mentors to shape their interactions and programming together.

Inclusion of autistic students in program evaluation and modification is also likely to support the creation of a respectful environment and empowered community. Students expressed a great deal of enjoyment of their ability to influence the development of the program by providing their recommendations during focus groups and as fidelity checkers. Admittedly, their level of involvement during the two semesters of the mentorship program described in this report remained limited; while they helped evaluate and modify the structure and focus of the program, they did not play a direct role in research. However, in subsequent semesters of the mentorship program, autistic students and those with other disabilities have gone on to become mentors themselves, have developed their own research questions about the program in the context of credit-bearing independent studies; they have also synthesized other students' evaluations of the program and prior literature to generate recommendations for and act as mentors in summer transition programs for incoming autistic college students. Perhaps the most essential recommendation arising from this work is that autistic college students and their peers should be increasingly empowered participants in research designed to support them.
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